MISSOURI STATE BOARD OF HEALTH

BUREA TAL STATISTICS
. c;.s:.s;'ﬁ\:: TaTtETIC 3708

1. PLACE OF DEATH

2. ruLt Name_ 3arolina Brockman..

(a) Residence. No....1QH5. . Benton. St.r. ................. T /gw.,d ................................................................................
(Usal place of abode) {If nonresideat give dty or-town and State}
Leogth of residence in city or town wbm death occmrred i, mes. ds l}ow kaogd in U.S, if of loreign hirth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL. CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5 S M womy ** || 16. DATE OF- DEATH (MonTH, DAY AND YEAR) /a co D w/ ?

: 17.
Pemale Whj't’e WidOWEd A | HEREBY CERTIFY,, Thi
5n. 1F MaARRIED, WIDOWED, OR DivORCED > . 19 Jy to
HUSBAND oF . FE | SO UU N VTP N v
(or) WIFE or (hllhs(nwh Mnl"non
death , on the daie stated cbove.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Anq THE CAUSE OF DEATH® WAS' AS FOLLOWS: c

.mcé ....................................

7. AGE YEARS MonTHs i * Davs Iulmsm..l'

66 5 3

8. OCCUPATION OF DECEASED

{a) Trade, profession, or S-S

particolar kind of work .......... .Hﬂu,sew.ife LA B T

(b) General nature of industry, CONTRIBUTORY......0... 8 . B
bosiness, or extablishment n (SECONDARY )}

which empleyed (or employer)......oooeiiiecniiicnin s |

{c) Rame of employer .
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ....ocvanns . IF NOT AT PLACE OF DEATH oo nemoemeoevemssosssssessessssassssssissssssesssnssomstosmssmsmssnssssene
{STATE OR COUNTRY)
~ Missouri - /" DID AN OPERATION PRECEDE DEATHT..osorsesers s DATE OF i rerarimrrnsananns cevcrneene
. NAME OF FATHER
10 Henry Drever WAS THERE AN AUTOPSTE..ovu.voeesomnsssasensosssmssssssassnsssssssess sossssesosaseressmsssasesossssasses
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..ccooi it cenrcrenccnmininniees WHAT TEST CONFIRMED DIAGNOSISY... A
z (STATE OR COUNTRY) (@ MBIV (Sifoed)... Fk 2 /.MD
x g,
< | 12 MAIDEN NAME OF MOTHER oo\ 1o oo //73 18/ ?(Addrw) b F 02 Sl s
13. BIRTHPLACE OF MOTHER (CITT OR TOWN)..ccooervocmreeerecaeescvmsmmssemniseossens *State the Drsmisa Civmwe Deams, or in deathn from Viourxy Cavaza, state
: st G (1) Mraxs axp Natomp or Ixyvmr, and (2) whether Accmanrar, Buicmar, or
(STatE OR °°“"""’ ermany Hotcroal. {See reverse gide for sdditions! space.)

t9. PLACE OF BURIAL, CREMATION, OR REMOVAL DA OF BUR[AL
(hddres /; y,r- %4»22,& sr, 2. PetArs ‘424 Ff"/f

B o . UNDERTA, ADDRESS
FILED.ooreeeneiinls erriron ~ — 7 j/ % Z 417 %/’ Wi




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.]

Statement of QOccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
. tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive enginecer, Civil engineer, Stationary fireman, éte.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the -

latter statement; it should be used enly when needed.
As examples: {a) Spinner, (b) Cotton mill; {a) Sales-

man, (b) Grocery; (a) Foreman, (b} Automebile fac-~

tory.. The material worked on may form part of the
gecond stabement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,”” ete., without more
precise specification, as Day labsrer, Farm laborer,
Laborer—5 Coal mine, ete. Women at home, who are
engaged vx;n the duties of the household only (not paid
-Housek‘geﬁcrs who receive a definite salary), may be
enterod as Housewife, Housework or At home, and

children, not gainfully employed, as Af school or At.
home. Care should be taken to report specifically
the occupations of persons engaged in domsestie-

service for wages, as Servant, Cook, Housemaid, ete.

If the oceupation has been chapged or given up on,

aceount of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oeccupation
whatover, write None.

Statement of cause of death —Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”}); Diphtheria
{avoid use of *Croup’); Typhoid fever (never report

- -

«“Typhoid pnéumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumeonis,' unqualified, is indefinite);

Tuberculosis of lungs, meninges, perifoncum, etc.,

‘Carcinoma, Sarcoma, ete., of ..., (name

- grigin; “Cancer" isless definite; avoid use of **Tumor™

Tor malignant neoplasms); Measles; Whooping cough;
Chronte valvular hearl disease; Chronic inlerstitial
nephritis, ote. The contributery (secondary or in-
tercurront) affection need not be statod umnless im-
portent. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” “'Convul-
sions,” “‘Debility” (‘*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hoart failure,” *“Iom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’’
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATES state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
hemicide; Poisened by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
undor the head of “Contributory.” (IRecommenda-

tions on statement of cause of death approved by .

Committee on Nomenclature of the American

Madieal Association.)}

Nora.—Individual offices may add to above Ust of undesir-
able terms and refuss to accept cortificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as thoe solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Censug and American Public Health
. Assoclation.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various parsuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeeupajions a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil ¢engineer, Slationary fireman, ote. But
in many cases, especially in industrial smployments,
it is necessary to know (z) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
‘specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the oceu-
Pations of persons engaged in domestic servies for
wages, as Servan!, Cook, Houscmaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicgted thua: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. :

Statement of canse of death.—Name, ﬂrst,‘

the DISEABE cAUSING DEATH (the primary affection
with tespect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym Is
“"Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); T'yphoid fever (never report

08

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of...ccvvirivrvievenre. (Dama

‘origin;}'Cancer" is less definite; avoid use of “ Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valyuldr  heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“'Asthenia,” **Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“‘Convul-
sions,” “Debility’ (*Congenital,” “Senile," oto.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” “Weakness, ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuERpERAL seplicemia,”
“PUERPERAL perilonitis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quality
83 ACCIDENTAL, 8TICIDAL, OR HOMICIDAL, OF &8
prebably sueh, if impossible to determine definitely.
Examples: = Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of hegd—
homicide; Potisoned by carbolic acid——probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sep3is, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved hy
Committee on Nomenclature of the American

. Medieal Association.) :

Nore.—Individual offices may add to above list of nndesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use in New York Clty states: ‘*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death; Abertion, cellulitls, childbirth, convulstons, hemor-
rhage, gangreno, gestritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla. septicemia, tetanus.’
But general adoption of the minlmum lst suggested will work
vast Improvement, and 1ts scope can be extended at o Iator
date.
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